
Jenny Davis <jennysdavis@gmail.com> on 05/08/2014 12:06:2S PM 

To: 2022190174@fec.gov, 
cc: 

Subject: April 15th Quarterly - corrected 

After speaking with Marlene Colucci in the reports analysis division, I am amending the last 
report we made to the FEC with the attached report. 
Please let me know if there are any issues. 

Warm Wishes, 

Jenny 

Jenny Davis 
Political Director 
National Jewish Democratic Council 
202-431-2800 

jenny@nidc.orgFEC Quarterly Apr 15 2014.pdf 



FEC FORM 5 
REPORT OF INDEPENDENT EXPENDmjRES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political Committees) 
t (a) Name of IndMdual, Organization or Cor(x>rat1on 

(b) Address (number and street) _j check If different than previously reported 

(c) City, State and ZIP Code 

2. Occupation and Name of Employer (fbr Individual RIers Only) 

3. FEC Identification Number 

4. TYPE OF REPgpr (check appropriate bcntes): 

(a) t^f^rW IS Quarterly Report 

I J July 15 Quarterly Report 

• October 15 Quarterly Report 

D January 31 Year-End Report 

I J 24-Hour Report 

46-Hour Report 

b) Is this Report an amendment? Q No G^<^> aniends 

5. COVERING PERIOD: iTSn^'O / i r t ^ ^ \ " ^ ^ 

FROM i(\y\i \2c> IWi 

, « , e « p o r t « , a d o n | ^ J l i L ' j 

6. TOTAL CONTRIBUTIONS I 

7. TOTAL INDEPENDENT EXPENDITURES 
.Hi:.w:S-*lirj?ri:i.tfS?«!(l.'S»!%*»̂ ar«V 

Under penalty of perjury I certify that the Independent expenditures reported heren were not made in cooperation, consultation, or concert with, or at the request or suggestion 
of, any candidata or authorized coramlttee or agent of either, or any political party oommittee or its agent. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

NOTE: Sut>mission of fatse, enoneous or Incompleto information may subject the peison signing this report to the perialtles of 

I DATE 

FOr further Information, contact: Federal Election Commission, 999 E Street, N.W., Washingfiiftt, D.C. 20463 ToD Free 800-424̂ 9530, Local 202-694-1100 

FEC Schedule 5 (REV. 0»/20i3) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City 

cm 
iditut^ 

State Zip Code 

Date of Public Distrfbutibn/Dlssemination 

Amount 
.l-j«ro.-i,Ji.v.^««J-j,.T.j;:i,i:,a 

Purpose of Expenditur Category/ l i X ' / v ' / j . 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: louse 

Senate 

Present 

State: P " ^ 

District: 

Check One: L^ l^ppor t CI j Oppose 

Calendar Vbar^b-Date Per Eiection 
for Office Sought l^.^s...«r.&..A^«,..J,r.43^^^Q^ 

Disbursement For: j i Primary Q General 

[g^er (spU) ̂  t>pec:L<^L 
Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

city 

lenditijve 

stata Zip Code 

Date of Publw Distribution/Dissemination 

Amount 

Purpose of Expenditiae 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: [ 

House state: 

Senate _. . . 1 ^ 

President 

Support Oppose 

Calendar Year-To-Date Per Election 
for Office Sought L;««j?.=«=i«:»i®u 

DIsbuisement Fbn Primary j j General 

[2^er (specify) ^ ^P^C33^L. 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

Po 
City State Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure 

Name of Federal Candkiata Supported or (opposed by Expenditure: 

Category/ 3 ^ ^ , « Oflkje Sought: [TLMSuse State: 

Check One: 

District: \ 3 Senate 

Pjpeident 

^tjaupport L J Oppose 

Calendar Year-To-Date Per Election i"' L>a» t^r ciecnon | - » " l "7 / 
fbr Office Sought L „& , ^^s«&^ fe , , ,BQyL« ,s l& ,L^^ 

Disbursement l=br: f~J Primary 1 General 

ŝpecify) ^ S p g C C R U 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
ivt>i».'i>u>w«»ui.>.(,„ini 

(c) TOTAL Independent Expenditures 
(carry total from last page fonvard to Line 7) 

^t«M«*;«ih(«j!M«rf-ffa»*!ji*^'Vifrici!.Sr*JM4S!!*V^ 

FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle initial) of Payee 

Mailing Address 

City state 

Purpose of Expenditure ^ 

Zip Code 

Date of Public Distribution/Dissemination 

Amount 

Category/ t^''^^"^ 
Type 

Name of Federal Candidate Sfupported or Opposed t)y Expenditure: 

ir-TO-

Office Sought: 

Check One: t.. 

louse 

Senate 

President 

Support 

State: P " ? ^ 

District: i 3 

Dî ^ppose 

y.;.̂ ;na:n!av^ ;̂c.•;«.•~•T :̂i•̂ •̂J•̂ v•:̂ ;̂ •..V(̂ ;>:K!/ll!«!!OT 
Calendar Year-Te-Date Per Election | O i ^ —7 > 

fbr Office Sought \^^^..,;f,,^j^„^Md:r^}^ 

DisbursementPpr: J J Primary F j Gem 

Q^pa^J^er (specify) ^ J S 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address : 

?0 < ^ ^-T^gJ 

!iture\ Purpose of Expenditure 

State Zip Code 

Category/ ? / \ - - * 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Date of Public Distributbn/Dissemination 

Amount 

Office Sought: [""^•'flouse State: F ^ L T 
Senate . . . ^ * ^ 

President 
District: 

Check One: î ort j I Oppose 

Calendar Year-To-Date Per Election p - ^ 
fbr Office Sought 

Flill Name (Last, Rrst, Middle Initial) of Payee ^ 

Mailing Address 

Disbursement For: j J J Primary j General 

[ g ^ e r ( s p e c i f y ) ^ ^ f i ^ ^ f t J 

rDlailing Address 

City State Zip Code 

Date of Public DIstribution/Dlssemlnatton 

Amount 

wikku^^rM'*H^«j«vij^if.4»tf ^ , . 4 : ^ 

Purpose of Exoenditure^ Category/ | 
Type ll MS 

Name of Federal Candidate Supported or Opposed by Expenditure: 

u3k 

ORk:e Sought 
I Senate 

President 

Stete: 

District: . t3t-

Check One: [.. J Support }ppose 

Calendar Year-To-Date Per Election ? " ^ .--T" ^ f At 
fbr Office Sought | ^ „ , ^ , ^ 5 , f e . . j i , , , , = i J > t 

Disbursement For l^lmary Q i General 

m^er(specity)^ ^pCCJUxX 

(a) SUBTOTAL of Itemized Independent Expenditures y 

(b) SUBTOTAL of Unitemized Independent Expenditures. % 

(c) TOTAL independent Expenditures , 
(carry totel from last page forward to Line 7) • i . . ,. . V . . . . I 

F E C Schedule 5 <REV. 08/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, Middle Initial) of f^yee 

VOqi>/gv\/g lt^jLJis>\\ '\^>»^to(:/^o, /C^t^r\<'..i 
Mailing Address 

^0 A.^ LSiKi 
City Stete Zip Code _ 

Date of Public Distribution/Dissemination 

Amount 

yJ^OU Purpose of Expenditure i!rt.-i'.k:r-.WaT=!Ni:r.; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

louse Stele; 
Senate District: \ ^ 
Pf^ident 

jLrSupport Oppose 

Calendar Year-To-Date Per Election £ jaie r^r ciecnon E O t ^ CT 
for Office Sought L ^ ^ ^ m ^ ^ J ) ^ J , M ! ! ^ . 3 

Dl^ursementFor: j"""! Primary Q General 

[g^r (5p^ i fy)^ 5 ; ^ C A ( ^ \ 

Full Name (Last, Rrst, Mkfdie Initial) of Payee 

Mailing Address 

City state Zip Code 

Date of Public Distribution/Dissemination 

Amount 
gsi«iiJ,^.Ka:g.i««-~.f*.w.!fr-..i:iiV.,:,.f<^y,w,M^^^ 

'X-'ftousi Purpose of Expenditure Category/ 

f>lame of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought* louse 

Senate 

President 

Stete: f^"^ 

District:. 

_13_ Check One: |j-f'€upport []]] Oppose 

Calendar Year-To-Date Per Election n . >j ^ -^^^ / Uz 
tor Office Sought 

Full Name (Last, Rrst, Middle Initial) of Payee,^ . A 

bailing Address 

Disbursement l=br: f | Primary j j ^ General 

[ g ^ e r (spS^r) ^ 

iwaiiing Mooress 

City 

Purpose of ExpendltiVe 

Stete Zip Code 

D C aoo35~ 

Date of Public Distribution/Dissemlnatfon 

Amount 

Office Sought: [v^MntSuse^ state: 

j Senate ^. ^ , | 
—i Oistnct:-issdL 
L._J President 

Purpose of Expendit Category/ 
Type ' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Check One: i j Support 

Calendar Year-To-Date Per Election ?'^s='-'v*'''''e^««'*«*'^*;;^ 

for Office Sought L>=j^=»j^««aa.n=&«.=fcJkiS«i..4^^ 

Disbursement For: f J Primary P"] Generah 

iex (spedfy)^ S p g Q u X A 

(a) SUBTOTAL of itemized Independent Expenditures ^ 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

•I : ; " " f 
FEC Schedule 5 (REV. 09/2013) 



SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE OF 
FOR LINE 7 OF FORM 5 

NAME OF FILER (In Full) 

Full Name (Last, Rrst, MkJdIe Initial) of Payee 

Mailing Address 

0̂ 6^ 5̂"6̂ 3 
Qty Stete 2Sp Code 

Date of Public Distribution/Dissemination 

Amount 

Purpose of Expenditure' 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

le Stete: 
Senate 

President 
District: il 

upport • Oppose 

Calendar Year-To-Date Per Election <i 
fbr Office Sought i^^^^n,^ 

DisbursemenI For: Q • Primary ^ | GeneraL 

Q<5tfier (specify)^ < , p ^ < ^ j L V j 

Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date of Public Distribution/Dissemination 

I .. I e - 1 i . .. . i 
Amount 

FHjrpose of Expenditure Category/ f I 
IVpe 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: f House 

Senate 

President 

Stete: 

District: 

Check One: O Support [ H Oppose 

Calendar Year-To-Date Per Election f'----^-^-'^'^---"^-^-^^^ 

for Office Sought •L ,̂*;,- :̂,t,«,«s«r .̂̂ «,,:&B»^^^ 

Disbursement Fbr: f "j Primary j | General 
1 I I—' 

|~j Other (specify) ^ 

(a). SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures ^ g 

1̂ [ y . ' " . . . - i 

(c) TOTAL Independent Expenditures 
(carry total from last page forward to Line 7) 

FEC Schedule S (REV. oaamsi 



ji 
Federal Election Commission | 

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

i 
Hand Delivered 

Date of fjĵ eceipt 

i 

USPS First Class Mail 
Postmarked 

|i 

! 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmar ked 

• 
USPS Priority Mail Express 

Postmai ked 

1 
1 1 Postmark Illegible 

il 
1 

1 No Postmark 
ii 

Overnight Delivery Service (Specify): 
Shipping Date 

II 

! 

Next Business Day Delivt >ry U 

Received from House Records & Registration Office 
Date of = êceipt 

Received from Senate Public Records Office 
Date of iReceipt 

Received from Electronic Filing Office 
/ 

Date of iReceipt 
1 

1 

1/ 
^Other (Specify): ^ ^ >f>/\^A 

Date of Receipt or Postmarked 

PREPARER DATE FJREPARED 
(8/2013) 


